COMMONWEALTH OF VIRGINIA Municipal Minor 0112972013

PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY
FACILITY NAME/LOCATION IF DIFFERENT) : NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM(NPDES) DEPT. OF g’é‘é‘lg?q'}"l‘_"gNFE%EQUAL’TY
DISCHARGE MONITORING REPORT(DMR) { )
NAME Mountain Lake Biological Research Station WWTP Blue Ridge Regional Office
ADDRESS PO Box 400726 VAQ075361 o1 3015 Peters Creek Road
Charlottesville VA 22904 PERMIT NUMBER DISCHARGE NUMBER
FACILITY NITORING PERIOD - Roanoke VA 24013
LOGATION 335 Salt Pond Rd , MONITO o
YEAR] MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
TO BEFORE COMPLETING THIS FORM.
FROM :
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. [FREQUENCY | sampie
- TYPE
‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX. ANALYSIS
001 FLOW REPORTD LEEEE ST Fkok ok gk ke ko dok ok
REQRMNT 0.009 NL MGD gk de ke v g ke e % 4 &k ok ok okok ek drdkddkdhn 1/D-D EST
002 PH REPORTD | #*%x%kwseww Wk e o Rk LA EEE ST 2
REQRMNT | *x#*xwi www gk gk ke ok ok 6.0 NER 2 2 25 2y 8.2 55U 1/D‘D GRA.B
004 TSS REPORTD Ty
REQRMNT | 1000 1500 G/D Fhkokok ko 30 45 MG/L 1/D-M GRAB
005 CL2, TOTAL REPORTD | *#xxtxdwww ok ko ok e Vedew ek
. REQRMNT de ok b ek ok ik ok ddedeodedeok bk drdrde ok de o e R 0_007 0.009 MG/L 1/D‘D GRAB
007 DO REPORTD dk ok kkhwr LR XL 22 2T gk v g g e ok Sk kkdk Rk
REQRMNT | #%#ddnernx LA LT RS XY 7.0 ddek ok de sk ke LAEE R TR T T MG/L 1/D-D GRAB
039 AMMONIA, AS N REPORTD | **x®xwdww e ke ok e ke FE LT T e
5 REQRMNT %k ook ok dr ok ok Fedrkdk gk ok Yk drode kv ok ok 1.8 1.8 MG/L 1/D-M GR_AB
157 CL2, TOTAL CONTACT REPORTD | ##wswxssx ek ek e ok e Tk ok gk ek ek
REQRMNT drdde ko k bk kAW w Rk ok 1.0 (3222 T T 3T ddkodek ik oWk ok MG/L 3 I/D-D GRAB
L5989 CBODS REPORTD PR areany
RECQIRMNT | 540 820 G/D Ak k ok 16 24 MG/L l/D-W GRAB
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW{M.G.) |TOTAL BODS(K.G.} OPERATOR IN RESPONS{BLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENDS wemz | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO, |YEAR Mo. | BAY
PREPARED UNDER MY DIRECTION OF, SUPERVISION IN RCCORDANCE WITH A SYSTEM -
DESIGNED TC ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUT“’E OFFICER OR AUTHOR'ZED AGENT TE_LEPHONE

THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE

AND BELIEZF TRUE, ACCURATE AND COMPLETE. I AM AWARE THMAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATICN, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM[NPDES)

DISCHARGE MONITORING REPORT{DMR)

Municipal Minor

01/29/2013
DEPT. OF ENVIRONMENTAL QUALITY

(REGICNAL OFFICE)

NAME Mountain Lake Biological Research Station WWTE Blue Ridge Regional Office
ADDRESS 1o p o 200726 VA0075361 0ol . 3013 Peters Creek Road
Charlottesville VA 22504 PERMIT NUMBER DISCHARGE NUMBER
ES?:&%N 135 Salt Pond Rd _MONITORING PERIOD Roancke VA 24019
YEAR| MO DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
TO BEFORE COMPLETING THIS FORM,
FROM
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No, [FREQUENCY | sampLE
. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS
213 CL2, INST TECH MIN REPORTD | #ddkkihrx LT E L T2 ek de o ok ke ke ek kkhrhddh
LIMIT REQRMNT | ##exrwsns khERERANE 0.60 ek ek ek Skhk bk MG/L 1/D-D GRAB
“REPORTD -
REQRMNT & ke ek ke
REPORTD
REGQIRMNT *hkkkhhh
REPQRTD
REQRMNT dek ok ok ok
REPORTD
REQRMNT *okdkok kR
REPORTD
REQRMNT g
REPCRTD
REQRMNT kkkkkkk
REPORTD
REQRMNT kkkkhkw
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.} |[TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY UNDER FPENALTY OF LAW THAT THIS DOCUMENT AND ALL aTTachvzwzs wgng | TYPED OR PRINTED NAME SIGNATURE CERTIFICATENO. |YEAR MO, DAY
PREPARED UNDER MY DIRECTICN OR SUPERVISION IN ACCORDANCE WITH A SYSTEM
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THE INFORMATICN SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS
WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY RESPONSIBELE POR GATHERING
THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY KNOWLEDGE
AND BELIEF TRUZ, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
SIGNIPICANT PENALTIES FOR SUBMITTIING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KMOWING VIGLATIONS.




